PATENT APPLICATION FEE DETERMINATION RECORD 

Effectiv December8, 2004 



Numt 



Application or Docket Number 

i*Wni& 



CLAIMS AS FILED - PART I 



U.S. NATIONAL STAGE FEES 






BASIC FEE 


SMALL ENT « $ 150 


LARGE ENT. « $300 


EXAMINATION FEE 


Satisfies PCT Article 33(1). 
(4) * $60/1100 


Afi other situations * 
$100/1200 


SEARCH FEE 


U.S. IS ISA » $50/) 100 
ALL other countries ° 
$200/9400 


Afl other situations * 
$250/$ 5C0 


FEE FOR EXTRA SPEC. PGS. 


minus 100 = 


/50 = 


TOTAL CHARGEABLE CLAIMS^ 


^ ^ minus 20 = 




INDEPENDENT CLAIMS 


minus 3 = 


\ 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter TJ" in column 2 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) 



(Column 3) 



< 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




\ HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


z 


Total 




Minus 


" So 


s 


Ul 

1 


Independent 




Minus 




s 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




yQft'OQ? (Column 1) 




(Column 2) 


(Column 3) 


CO 

is 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Ul 

I 


Tvidi 




Minus 




s 


AMEf 


Independent 




Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 





SMALL ENTITY 
TYPE rz 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 




OR 


BASIC FEE 




EXAM. FEE 






EXAM FEE 




SEARCH FEE 






SEARCH FEE 




X $ 125 « 






X$250 = 




X$25 = 




OR 


X$50 = 




X$100 = 




OR 


X$200 = 




+ $180 = 




OR 


♦ $360 = 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$25 = 




OR 


X$50 = 




X$100 = 




OR 


X$200 = 




♦ $180 = 




OR 


+ $360- 




TOTAL ADDIT. 
FEE 




OR 


total Aoorr. 

FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






X$10^= / 


n 


OR 






+ $18f/=^ 




OR 






1 totAL AbW. 

FEE 




OR 


TOTAL ADDIT 
FEE 





If the entry In column 1 is less than the entry in column 2, writs "0" in column 3. 
** If the "Highest Number Previously Paid Fc«* IN THIS SPACE Is less than *20\ enter "20". 
*** If the -Highest Number Previously Paid For" in THIS SPACE is less than T enter T. 

The "Highest Number Prevtousfy Paid For - (Total or Independent) Is the highest number found tn the appropriate box in column 1 . 
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1 control num ber 
Application or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


5& minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


it 

^| minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



oi4 -% 



(Column 1) 



AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


1.16(d)) 



•lumn 1) 



(Column 2) (Column 3) 



ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






4EN 


Independent 
(37 CFR 1.16(b)) 




Minus 


~ ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






.? 

LU 


Independent 




Minus 




= 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




S 


X $ 




X $ = 




+ S 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
^^EE 


x $ l_ = 


A 






+ s ' 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




S 


OR 


X $ = 




OR 


x S = 




OR 


+ $ = 




OR 


TOTAL 





OR 



OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 




TOTAL 
ADD'L FEE 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 








OR 


x $ 










OR 






+ $ 




OR 


+ S = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ = 




OR 


X $ 




+ $ = 




OR 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0' in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter -20". 
"* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previo usly Paid For" (Total or Independent) is the highest number found in the app ropriate box in column 1. 

■nlloflinn of infrtrm^tinn ir- U. ■ IT A^r~re A -i r» -ri _ - r ■■ ■ ~ ' — 



uspto l^rZrtSZ ? ', ' e V e ?? y , 37 ,, CFR 1 ' 16 - The infoma,ion is re <l uir « d "° <*»™ « retain a benefit by Ihe public which is to file (end by the 
^S^JSSSS T apP " Ca,, °"; °?** n **» 13 9°r erned * 35 U S C ' 122 and 37 CFR 1M - ™* B**fcn is estimated to take 12 minutes to complete 
T^ ^ t ^' P P nn9, 3nd . submrt '"9 ,he application form to the USPTO. Time will vary depending upon the individual case. Any cWmente 

M r,T? T P , tWS '° rm ^ d '° r *W***» <°' «Ws burden, should be sent to the Chief Information Office? oTSSrt 

addrpIcT^^, rn r De ? art ' r,en, f C«"™rce PO. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 2231 3-1450. 



// you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



